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Corfiplete items 1, 2, and 3. Also complete T = T
item 4 if Restricted Delivery is desired. | ® Copplete itemE S 2 _.,'?,agl;?'q complete
& Print your name and address on the reverse [ Addresses 5 a2 m4 gﬁ:ﬁe E ;c?g;s;ﬁﬁéverse
o Rive ey tecatioroy (@ sl rveandn [ ousotosimy | _ st canrtinineca o o
or on the front if space permits. ’ £. > P 967 Dyl B Attach this card to the back of the mailpiece,
N e 1. Is efvery address &ifierent from ftem 17 L3 Yes or on the front i space permits.
If YES, enter delivery address below:  [J-No % 1. Article Addressed to:
A. Leone Brigman, Tte of A : s
) : r ds Exploration, LP
Leone Brigman Fam. Tr., Dated : Iﬁ‘g?iusan E}'{gﬁpe SuI; e 760
March 2, 2010 ¢
9017 Enchanted Oak Lane 8. Sepvico Type - | Houston, TX 77057
Sandy, UT 84094 i i i i) )
e W, e S e e Reglstered [ Return Receipt for Merchandise
O3 Insured Mail [ Collect on Defivery e = e P S e

Rl AR

D."Is delivery address different from item 12 O3 Yes

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number
(Trensfer from s=rvice fzbel)

7014 O0O5L0 ODDL 8171 &880

PS Form 3811, July 2013

Domestic Retum Receipt

itern 4 if Restricted Delivery is desired.

Smplete items 1, 2, and 3. Also complete

xs@i‘\/‘ (Q:%a

B Print your name and address on the
so that we can retumn the card 1o you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Ralph Neeley Bryson
2515 North Whiting
Mesa, AZ 85213

cceived py (Brigted Narme)_ ,c;nmﬁin\’@'?a
?&\ N &2 Z\ i
D. Is déivery address differeat 17 @Yes }zj

IFYES, enter delivery address below: T No

3. Sepjice Type
Certified Mal® [ Priority Mall Express™ !
" [ Registered 1 Retumn Receipt for Merchandise
O Insured Mail O Coflect on Delivery

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number

. 70L% 0510 0001 8171 1193

(Tansfer from senvice iabel) [t trrirrrreerr b ot

it R
T T

' PSForm 3811, July 2013

| SENDER: COMPLETE THIS SECTION

I

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY:

A. Sigrisfure 7. I
¥z it Choyo Boiem

B Print your name and addressen the r
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or an the front if space pemits.

F5Regeived by (Printed Name) (G Date of Deliveny

D. Is defivery address different from item 17 O Yes

It YES, enter delivery addre

N e

3. Senvjce Type
Gertified Mali® [ Priority Mail Express™
istared [ Return Receipt for Merchandlss-
[ Insured Mail [ Collect on Delivery )

4. Restricted Delivery? (Extra Fes) OYes

2. Article Number

1. Article Addressed fo:

Robert A. and Dorothy Bryson
9633 N. Temple Shadows Dr.
Cedar Hills, UT 84062

If YES, enter delivery address below: LI No

2. joe Type
fiedd Mai® [ Priority Mait Express™
3 Registered [ Retum Receipt for Merchandis
O Insured Mail [T Collect on Defivery

4. Restricted Delivery? (Sxtra Fee) [ Yes

7014 0510 0001 8171 13k2

2. Article Number

(Transfer from service fabel}

PS Form 3811, July 2018

Domestic Return Receipt

(Trarrster from service fabel)

2014 0510 0001 &L71 133%

|

PS Form 3811, July 2013

“SENDER: COMPLETE THIS SEZ770N

' Complete items 1, 2, and 3. Also complete
fiem 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
Adtach this card to the back of the mailpiece,
or on the front If space permits.

Domestic Return Receipt

COMPLETE THIS SECTION'ON DELIVERY :

A Signaturs -

XV iy Wlutte S

B. Received by (Fynted C. Date of Deli
AU AN -

1. Article Addressed fo:
Sayexco, LEC
4740 South Delaware Avenue
Tulsa, OK 74105

- |« D Ragistared

D. Is dielivery adjdress different from item 17 O Yes
If YES, enter delivery address below: [ No

3. Typa
Certified Mal® [ Priority Maj Express™

[ Return Recelpt for Merchandise |

O |nsured Mail [ Collect on Defivery :

4. Restrictad Delivery? (Extra Fes) I Yes |

2. Article Number

7014 0510 0O00F 8171 1374

(Transfer from service label)
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English Customer Service USPS Moblle

UOorD.Comw - U | racking'™

Reglster / Sign In

s USPS.COM

USPS Tracking™

Tracking Number: 70140510000181711041

Expected Delivery Day: Saturday, October 25, 2014

Product & Tracking Information

Postal Product:
First-Class Mail®

Features:
Certified Mail

W

DATE & TIME STATUS OF ITEM

Notice Left (No Authorized

October 25,2014 ,2:22 pm Reciplont Avallable)

Customer Service »
Have questlons? We're here to help.

Available Actions

Return Receipt Text Updates

LOCATION

Emall Updates

SALT LAKE
CiTY,UT 84124

We allempted to deliver your item al 2:22 pm on October 25, 2014 In SALT LAKE CITY. UT 84124 and
a notice was leftbecause an aulhorized recipient was not available. No further information is

available for this item.

October 25,2014 , 8:28 am - Departed USPS Facility

Arrived at USPS Origln

QOctlober 24, 2014, 7:38 pm Facility

October 24,2014 , 10:40 am Acceptance

Track Another Package

Tracking (or recelpt) number

SALT LAKE
CITY,UT 84199

SALT LAKE
CITY, UT 84199

SALT LAKE
CiTY, UT 84109

HELPFUL LINKS ON ABOUT.USPS.COM
Contact Us About USPS Home

Slte Index Newsroom

FAQs USPS Service Updates

Forms & Publicatlons
Government Services

Carsers

Copyright © 2014 USPS, All Righls Reserved,

https://tools .usps.com/go/TrackConfirmAction.action?tRef=fullpage&tlLc=18&text28777=&tLabels=70140510000181711041
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English Customer Service USPS Moblle

Reglster/ Slgn In

sdUSPSCOM

USPS Tracking™

Tracking Number: 70140510000181711201

Expected Dellvery Day: Monday, October 27, 2014

Product & Tracking Information

Postal Product: Features:
First-Class Mall® Cerlified Mail™ Relun Receipt
DATE & TIME STATUS OF ITEM LOCATION

October 28,2014 ,12:29

b Delivery status not updated

The delivary status for this ilem has not been updalted as of Octobgr 28, 2014, 12:28 am.

=

Customer Service»
Have questlons? We're here to help.

Available Actions

Text Updates

Email Updates

October 27,2014 , 10:29 am Out for Delivery SCOTTSDALE, AZ 85255
October 27,2014, 10;:19 am Sorling Complete SCOTTSDALE, AZ 85255
October 27,2014, 7:31 am Arrlved at Unit SCOTTSDALE, AZ 85255
October 26, 2014 , 8:53 pm Departed USPS Facility PHOENIX, AZ 85043
October 25,2014, 7:52 pm Arrived at USPS Facllity PHOENIX, AZ 85043
October 25, 2014 , 8:28 am Departed USPS Facillty gﬁg b’:‘.‘giwg
, Arrived at USPS Origin SALTLAKE -
Qctober 24,2014 , 7:38 pm Facillty CITY, UT 84199
" SALT LAl i
October24,_2014 , 10:51 am Acceptance CITY, UT
= |
=
nJ
~
=
Track Another Package ~ :
= w2 .
Tracking (or recelpt) number = Poslage f__ $1.19 001a
= = e P | "]
| ng Certified Fee : ]‘.53_30 01 pestmat
Retum Recalpt Feo / 0:, e
g (Endorsement Required) </ 4210 ere
e ksl —r
Reslriclod Dallvery Fég, |+ .
= (Endorsement Re‘:gﬂrcs; . $0.00
D ToepasmearFass IR $7.19  110/24/2014
D . .
o+ ey Kristine Jorgenson —
an
= . 20685 North 1015 Street
tren
™~ o Scottsdale, AZ 85255 )
G (1075.10)
R T

https://tools.usps.com/go/TrackConfirm Action?tLabels=70140510000181711201
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is deslred.

& Print your name and address on the revarse
so that we can return the card to you.

B Attach this card to the back of the mallpiece,
or on the front if space permits.

A. Signalure

X

1 Agent
01 Addresses

1, Article Addressed to:

| "Barbara I."Whitney .
. Brian Whitney, Conservator
- 726 Krameria St.

Denver, CO 80224

! 2, Arllcle Number

B. Recsived by (Printed Name)

C. Date of Dellvery

D. Is delivery address different from item 1? 0 Yes

|F YES, enler dellvery address below:

O No

3. Seivice Type

‘X:(V]erﬁlied Mall®

[ Registered
[ Insured Mall

O Priority Mall Express™
[ Return Recelpt for Merchandlse
[ Gollect on Dalivery |

4, Restricted Dellvery? (Extra Fes)

[ Yes

(Transfer from service label)
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Complete itemis 1, 2, and 3. Also complete
i ltem 4 If Restricted Delivery Is deslred.

A. Slgnature
3 Agent

X [T Adh

+ B Print your name and address on the reverse
sa that we can return the card to you.
Attach this card to the back of the mallplece,
or on the Tront if space permits.

1. Article Addressed to: I

Bradley Paul Lindsey -
2426 Castleburg Drive
Apex, NC 27523

B. Received by (Printed Name) C. Date of Delivery

D. Is defivery address different from ltem 17 [ Yes
If YES, enter delivery address below: [ No

3.\Seryice Type o
)ﬁ?erﬂlied Mall® 3 Priority Malt Express™

| 2. Arllcls Number
{Transfer from service label)
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& Attach this card to the back of the mallpiece,

8 Complete items 1, 2, and 3. Also complets

Itern 4 if Restricted Delivery is desired.
€ Print your name and address on the reverse
sa that we can return the card to you.

ar on the front if space permits.

A. Signalure

X

[ Agent

O Addressan

B. Recelved by (Printed Name)

C. Date of Delivery

1.

Article Addressed to:

Greg Allen Lindsey

3934 Miner’s Candle Dr,
Castle Rock, CO 80109

D. ls delivery address different fromilem 17 [ Yes
If YES, enter delivery address below:

3 No

|

Ly0¥8 LN “TeAPIA

3, Senylce Type
Certified Mall®
T Registered

O Priority Mafl Express™

b
[T Relurn Recelpt for Merchandise .

e e e
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B Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is deslred.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the baclk of the mailpiece,
or on the front [f space permits,

RUETETHIS SECTION 46, 1 2.5
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T 2014 0510 nndx"éi?i ELT

'CERTlFaEDQMAILw

N Insurance! Coverag ge meded )i

=] Complete ltems 1,2, and 3. Also complete
ltem 4 if Hestncted Delivery Is deslred.

8 Print your name and address on tha reverse
s0 that we can return the card to you.

® Attach thls card to the back of the mailplece,
or on the front if space permits.

{CONPLETE THIS SECTION.OIDELIVERY. -
et G R e SO BT R ik

A. Signature

X 3 Agent
[ Addressee

B. Recelved by (Printed Name) C. Date of Delivery

D. Is delivery address different from ftem 1? [ Yes

11, Artlcle Addressed to: .

Rebecca Bryson Doxey
3516 Akeby Dr.
Modesto, CA 95356

If YES, enter dalivery address below: LI No

3. Serylce Type

‘g\ﬂcertmed Mali® [ Priority Mall Express™ s
agistered [3 Return Recelpt for Mercllaﬁﬁ[sa

3 Insured Mall___ 3 Gollecton Dalivery ¢y {“{ .f

4. Restricled Dellvery? (Extra Fee)

2014

; 2. Article Number

0510 0O0L 8171 138k

(Transfer from service label) =

PS Form 3811, July 2013

Domestlo Return Recslpt

(Bnmasﬂc Mall/ Only;
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3516 Akeby Dr.
Modesto, CA 95356
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